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at the Clinic in Freiburg. These patients illustrated the various com¬ 
plications of labor, and among them the different obstetric operations 
were performed. The preparation employed was Merck’s and the 
result of the injections so far as labor was concerned was satisfactory. 
Patients differed in the cerebral symptoms produced by these injections 
in accordance with the susceptibility of tne nervous system. So far 
as the performance of obstetrical operations was concerned, in a few cases 
the use of forceps, suture of the perineum, and in one case hebotomy, 
were done without other anesthesia. In most cases, however, additional 
anesthesia was required. The patient’s injection did not seem to be 
an unfavorable element in the use of another anesthetic. A solution 
of 0.03 per cent, of scopolamine and 1 per cent, of morphine in sterile 
distilled water was that most usually employed. In quantity a dose 
of 0.00045 to 0.0006 hydrobromate of scopolamine with 0.01 morphine 
was employed. If this failed to produce a result a second injection 
of 0.00015 to 0.0003 scopolamine was given without morphine. If in 
from two to four hours no result followed, then 0.005 morphine was 
added. The time required to produce an effect varied from one-half 
hour to fifty-seven hours. The majority of cases, however, experienced 
marked relief within two to six hours after the injection. The longest 
time through which the effect endured was forty-eight hours, during 
which a patient was treated in this manner. The results of this treat¬ 
ment are analyzed in detail, as regards the mother’s general condition, 
labor pains, abdominal pressure, length of labor, necessity for operation, 
and the effect upon the child. It was impossible to trace injurious 
effects, in any of these particulars, to the injection. The conclusion 
is reached that the use of this material is without injurious effect, 
does not interfere with other anesthesia if necessary, and that it causes 
great comfort to the patient in labor. It seems contraindicated when 
labor pains are extraordinarily weak, when a patient is already 
depressed by hemorrhage or by infection, although in eclampsia its 
use seemed to be indicated. So far as could be observed no unfavorable 
results of any sort followed its employment. 

Puerperal Lumbar Neuritis. — Hauch (Zeit. }. Geb. u. Gyn., Band lvii, 
H. 2, 1906) contributes a paper upon this subject, reviewing the 
literature and reporting cases of his own. In the Maternity Wards at 
Copenhagen in 680 parturient patients, neuritis was found in 32 (or 
4.7 per cent.). The symptoms were pain on pressure over the nerves, 
paresis, pain in the nerves, hyperesthesia of the skin, and in some cases, 
increase of the patellar reflex. The nerves affected were mostly the 
crural and sometimes other nerves of the lower extremities. As typical 
of the condition, he describes the case of an unmarried primipara, 
somewhat anemic, who had suffered from prolonged nausea during 
pregnancy. She had also albuminuria. Labor was spontaneous; the 
child living, but the mother’s recovery was complicated by great 
sensitiveness on pressure in the crural and saphenous nerves, with 
great pain on moving the lower extremities, hyperesthesia of the skin, 
and increased patellar reflex. The electric reaction was unchanged. 
The patient made a spontaneous recovery with no other treatment than 
rest in bed and good food. The author tabulates his thirty-two cases, 
describing the symptoms, course of labor, and giving other details. 
Sensibility to heat and cold was unchanged in all cases. Reaction to 
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electricity was also normal, and in but one case was there disturbance 
of the trophic or vasomotor function. There were varying paresis and 
disability in accordance with the generally depressed condition of the 
patient. It could not be observed that the size of the pelvis or the posi¬ 
tion or presentation of the child had any influence upon the occurrence 
of neuritis. In nine cases in the thirty-two the patient had nausea 
during pregnancy. This draws attention to the theory advanced that 
both nausea and neuritis are caused by toxemia. In five cases a mild 
influenza was present during the puerperal period. In thirty-one of 
the thirty-two cases labor was spontaneous. The condition seems 
one of neurasthenia, accompanying in many cases anemia and toxemia 
also. Hauch, however, reviews the pathology of the condition, 
and is inclined to believe that puerperal neuritis is the result of an 
acute intoxication which attacks the nerve filaments, but which lasts 
only a short time. He believes that various circumstances may make 
the inflammation better or worse, and that this accounts for the varia¬ 
tion in the different cases. The diagnosis between neuritis and phle¬ 
bitis is usually not difficult. In phlebitis the tenderness is usually in 
Scarpa’s triangle; in phlebitis the veins are swollen and can be dis¬ 
tinguished and there are oedema and fever; the patient frequently 
cannot move the limb and the pain does not extend along the nerve 
trunks, nor is the skin as sensitive as in neuritis. The diagnosis be¬ 
tween hysterical paresis and neuritis is often difficult to make. The 
prognosis is good. Most patients recover in eight or ten days; occa¬ 
sionally one persists for two or three weeks. The treatment is 
entirely symptomatic and hygienic. 

Extirpation of the Spleen during Pregnancy. — Schauta ( Zentralb . 
/. Gyn., 1906, No. 25) reports the case of a pregnant patient, two months 
advanced, who had in addition a tumor close to the uterus. As preg¬ 
nancy advanced the tumor could be separated from the womb and 
abdominal section was performed about the fourth month. It was 
found to be an enlarged spleen and was removed without especial 
difficulty by a transverse suprapubic incision. The patient made an 
excellent recovery. On the day of operation examination of the blood 
showed 5,350,000 red and 28,000 white blood cells. Eight days after 
operation the red cells were not especially altered ana but slightly 
decreased in quantity, while the white cells had fallen to 16,600. Three 
months after operation the red cells were 3,860,000; the white, 14,900. 
Removal of the spleen is a rare operation during pregnancy and the 
statistics of the subject are very meager. 


Frozen Section through the Body of a Parturient Patient Dying during 
the Expulsive Period of Labor. — Bumm and Blumreich (Zeit. j. Geb. 
u. Gyn., 1906, Band lvii, H. 2) describe a recent frozen section made 
through the body of a patient dying in labor. The woman was a 
primipara, aged thirty-nine years, previously healthy, with practically 
normal pelvis, with the foetus in normal position and presentation. 
After the membranes had ruptured and wnile the labor pains were 
continuing and the patient seemed in perfectly normal condition, she 
suddenly became cyanotic, with well-marked dyspnoea, and suddenly 
died. On examination the head of the child was deep in the pelvis, 
the occiput on the left side and anterior. The child’s heart sounds 



